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SCHEDULE E

Schedule E
Payments Made

Amounts may be rounded
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legal defense
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petition circulating
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Schedule E Summary
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2. Unitemized payments made this period of under $100...........

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)............

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL

$

$

$

$

Po>
oFc

0Fc

/N f) Pgtru5v P9tutr\fls fr,ltEC re

pamau rzssflS Mro c treS

DESCRIPTION OF PAYMENTCODE OR

funHry tres



I

L "i l*; 
ful67a les

frr C,'4 Cow ci I 2o2o

t\M Fultan A'/'e '

IYon*,r1 ?qrk Oft qtlES

litat hrrn '2 ,ndJ f*ty
c rrv cLEPtcs oFF t cs"
et\ 6t M+tk'y Pot"k
32O W NzutrnanL hK

Man+uj P.rt Cn-1t7Sq

iFngil**
ep.9Ap#rrqaq..tgtA|*srdgqFtd&

nh
s.E
\t>
tD ,igc6c65[

*
Oo
{€
3!
<d.o{

'EE>)

f---i?

USPS TRACKING@ NUMBER

\\ll\l[1il\lll\ll\lil\\\illl\l
942533

\IIIII[\
0225565648159505

EXPEGTED DELIVERY DAY: O8/13/20

SHIP

MARK AVE
ark CA 91 754-281 E

to'aro * *t*
MontereY P

O Lb 4.2o Oz

1004

.DAY@1LAIMORITYRIP

@

F
-ltt]I

Eso


